SUBMIT: COMPLETED APPLICATION, TAX
r STATEMENT AND FEE TO: R APPLICATION FOR PERMIT

Bayfield County o ._. : BAYFIELD COUNTY, WISCONSIN
. Planning and Zoning Umvmn | .
bl POBox3g ; _ ‘pae MR BPZ 00 pIaUARE
Washburn, W1 548981 o

(715} 373-5138

BT 88wy 1l

NSTRUCTIONS: No permits will be jssued until all fees are paid. -~ SIAIE D E _.%

Checks are made payabie to: Bayfield County Zoning Department,
10 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO APPLICANT.

“TYPE OF PERMIT REQUESTED =

Telephone:

Owner's Name: : ._S & Address: o <\mnmﬁm\§ﬂ..
( .wsﬁlﬁupumw Masces LIURV v \wl - ORWQW ﬂ# TT 4, 1 1Y _L %ﬂ?@ﬁl_v Z~ Ucﬁ N& wamw 533

Address of Property: City/Statef2ip: )

HA 21,5 f\/?bw\ boue _MOGQM Divtrennd (A Uiﬂmmunﬂw 2 1587755
wmnﬁa_‘ Contractor Phene: E:B_umﬂ _u_:_swmﬂ Phone:
@\glmnu IWS.B A VS 5115520 | Dennis Nmmﬁc S5 S I9$-335

Authorized Agent: (Person Signing Application on behalf of Dwner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): E:ﬁm: Authorization
Attached
U Yes [ Neo
PROJECT PIN: (23 digits) o Recorded Document: {i.e. Properiy OE:mGEE
LOCATION - Legal Description: {Use Tax Statement} 04- O G fi.\@%imma\rﬁ S Bemyy Volume _g &7 m pagels) » 3 & 7 @

Gov't Lot Lot{s} CSM Vol & Page |2 Lot{s) No. Block({s) Na. | Subdivision:

1/4, 1/4

] . T £: Lot i A
Saction N . M , Township P.\w..m A, Range w. W i Q e nﬂmmg
“L¥oonoen

[ ts Property/Land within 300 feet of River, Stream (incl. intermittent) bistance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —P feet Floodplain Zone? Present?
~ s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : i Yes JdYes

i yes-—continue P feet 0 Ne C No

< [S\New Construction N, 1-Story , Seasonal 11 0 Municipal/City
L Dﬁmn_zo?s:m«mﬂo: T 1.Story+Lloft | M YearRound | ™2 [0 {New) Sanitary Specify Type:
{].Conversion | GO 2-5tory 0 0 3 . | IS Sanitary (Exists) Specify Type: L
() Rélocate (edsting bidg) ~-{ [ Basement 0 -1 T Privy (Pit) -or “[ Vaulted (min 200 mm__oi
[ Run & Biisiness on O No Basement - 0 None (3 Portable (w/service contract}
Property [l Feundation [0 Compost Toilet
L 7 [ None
Length: Midth: .
Length: Width: mmﬁ._

Principal Structure (first structure on property) {
%) | Residence (i.e. cabin, hunting shack, etc.) { ﬁmO X MMC_
with Loft { X
¥ Residential Use with a Porch { X
with (2™} Porch { X
with a Deck { X
with {2™) Deck { X
il Commercial Use with Attached Garage { X
O Bunkhouse w/ {{ sanitary, or 7 sleeping quarters, or C cooking & food prep facilities) | | X
7 Mobile Home (manufactured date) { X
. O Addition/Alteration (specify) { X
L g%mm O Accessory Building  (specify) { X
w/mmﬁwm for lagyan o Accessory Building Addition/Alteration (specify) ) { X
i
Mm %w%w M Q Mmmw 0 Special Use: (explain) { X )
M " . G | Conditional Use: (explain) { X ]
i.i!wu@@”mwm@mﬁ ii G Other: {explain) { X )

FAILURE TO QBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we] dectare that this spplication {including any accompanying information) has begn examined by me (us} and to the best of my [our) kaowledge and belief it is true, correct and complete. | {we) acknowledge that } {we)

am {are} responsible for the detail and accuracy of 2il infarmatian I [we} am {are) providing and that & will be relizd upon by Bayfield County in determining whether to issue a permit. | {we] further accept fiability which
may be a result of Bayfield County relying on this information ! {we) am {are) providing in or with this application. § {we] consent to county officials charged with administering county ordinances to have access to the

above described property at any reasonable time for the purpose o?:wnmngoz
Owner{s}: §) w. ;Q% %b AALLD A \Vm,/@v_r\ﬁ\ o Date \V\ /_\m \. m

{if thare are Multiple Owners fisted on the Deed All Owners must sign or \oﬂm:ﬂ of au amwm%o: must monDBmm ny this application}

Authorized Agent: Date
(i you are signing an bahalf of the owner{s} a letter of authorization must accompany this mma.w lication}

Address to send permit &0@” U\_ﬂ hi“.ccw _Mﬁ ?.W QIJ&DK e.o] :J ﬁﬂf (f\j N‘ﬂog QWWMm%”ﬁmamE

 you recently purchased the praperty send your Recorded Daed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5iDE

Neews Rec s T




Shoy below: Dia

{1) show iocation of: Proposed .mmm...mﬂ.:nzos

{2) Show [ Indicate: North-Nj on Plot Plan

(3) Show Location of (*): (*) Driveway and {*) Frontage Road (Name Frantage Road)

(4) Show: All Existing Structures on your Property

(3) Show: {*) Well (W); (*) Septic Tank (ST); (*} Drain Field {DF); (*) Holding Tank {HT) and/or {*] Privy {P)
() Show any (*): {*} Lake; (*} River; (*} Stream/Creek; or (*) Pond

(7) Showany (*}: (*) Wetlands; or (*) Siopes over 20%

= rm,nm

Meople Goove B4

{8} Sethacks: (measured to the closest peint)

Please complete {1} —{7) abowe (prior 1o continuing}

Sethack from the Centerline of Platted Road

Sethack from the Lake {ordinary high-water mark)

Setback from the Established Right-of-Way

& Feet

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from the Morth Lot Line \_ \ Feet

Setback from the South Lot Line w AL Feet Setback from Wetiand

Setback from the West Lot Line | YO Feet 20% Slope Area on property [JYes
Setback from the East Lot Line T ALy rest Elevation of Floodplain

:Setback'to Septic Tank or Holding Tank A\N, feet Setbhack to Weil

“Setback to Draini Field 24, Feet

Setback.to Privy (Portable, Compasting) = feet

- Prior (o the anmﬁm:w or construction of a5t
.owwmw n&éacm

: : .m or ko' the udmnmamﬁ ar construction of 2 structure more than ten (10)

sutveyed corner of marked by a licensed surveyor at the pwrier's expense.

ruetare within ten {10} feet of the minimum required setback, the _ucc:n_m:\ line from which the setback must be measured rust be visible fram one previously surveyed corner to the

fept but less than thirty {30] feet from the minimum required setback, the boundary fine from which the sethack must be measured must be visible from
oniE pravinusly sufveyed carner to the other praviously surveyed corer, or verifiable by the Degartment by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, of must be

" raaked by & ficensed sirveyor at the owner's expense.

- .. 3 ..@.. - §take or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy {P), and Well (W}.

NOTICE: All Land Use Permits Expire Cne (1} Year from the Date of Issuance if Construction or Use has not begun.
For The Canstruction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwe
The local Town, Village, City, State or Federal agencies may also require permits.

g Code.

Sanitary Number: _\:ﬂmc i e # of bedrooms: - o7 -

wmw:mﬁ..ﬂmwﬁmm nw -3 \w&

Reason for Denial:

.vmﬁ:#._umﬂm.” .&s. &@\ \®

“TJ Yas [Deed of Rerord) -
il <mm ?Emn_\noﬂ_mcoﬁ _.ozm:

BN I m
SR No _s

E.m.m:om Reqired :
_.:mm:oa bﬁmn:ma

Affida ....xmn:w_‘mn. 4 O Yes 5

'| Affidavit Attached | T Yes No

Pr
E

m<_ccm_< ma:ﬁma 5_ <m:m3nm E O Al)
Yes TI'No

Case #:

1 -®WYes O No

Were ?cﬁmw:__ Liries mmu_.mmm_#ma by Oéumm RlYes

s_.mm Property m::..m

<ma OYes

#Yes [INe

N.ogim District { \buﬁ }

Lakes Classification | . ¥

_ Emumnﬁmm w< wwg

Date of Re-lnspection:

m.ﬁm\v.w C_c _h‘:sh

r..w .«&.32.\0 SQFNP @?P. T\ U&hn?m&.m

7 Yes

204,

' No ..E No tey :mmnm to be attached., “

Date A.“..?pu.nq.c,\m_“ *\%ﬂr\m ;

Hold For TBA:

—

Hold For Affidavit:

Hold For Fees:




